Carotid Artery Pseudoaneurysm Treated with an ePTFE-prosthesis  by Broholm, R. et al.
SHORT REPORT*Correspond
Vascular Sur
Vej 65, DK-29
E-mail address
1533–3167/00Carotid Artery Pseudoaneurysm Treated with an
ePTFE-prosthesis
R. Broholm,* J.P. Eiberg, P.J. Lange and L.P. JensenDepartment of Vascular Surgery, Gentofte University Hospital, DK-2900 Hellerup, Copenhagen, DenmarkWe report a case with a pseudoaneurysm of the common carotid artery treated by carotid aneurysmectomy.
A 34-year-old male was admitted with a swelling on the left side of his neck. A duplex ultrasound showed a 2.5!1.5!
1.5 cm pseudoaneurysm of the left common carotid artery, 1 cm caudal to the bifurcation. Twelve hours later the
pseudoaneurysm had increased and an acute aneurysmectomy was performed. An 8 mm externally supported expanded
polytetrafluoroethylene (ePTFE) graft was interpositioned. The patient was discharged 1 week after the surgery and 6
months after the operation he had recovered completely from a paresis of the left vocal cord. The reason for the
pseudoaneurysm formation remains unclear as no bacterial, iatrogenic or traumatically aetiology was found.Keywords: Pseudoaneurysm; Common carotid artery.Introduction
Pseudoaneurysms of the extracranial carotid arteries
are uncommon and it is, therefore, difficult to define
their true incidence. They can be infectious, iatrogenic
or traumatic in origin.
Pseudoaneurysm formation with unknown aetiol-
ogy is rarely described. We present a case with a
pseudoaneurysm with unknown aetiology treated
with acute surgical repair due to rapid expansion.Case Report
A 34-year-old male was admitted to a local hospital
because of a swelling on the left side of his neck. At
first he was examined by a laryngologist who found a
pulsating mass just below the angle of the mandible.
There were no signs or symptoms of trauma or recent
infection, e.g. tonsillitis or period with fewer. The only
complaints were pain and difficulties in swallowing.
The patient had no history of intravenous drug abuse.ing author. Rikke Broholm, MD, Department of
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suspicion of taking anabolic steroids. Four years
previously he had been in a car accident, not wearing
a seat belt. Evaluation at that time did not reveal any
cervical bone injury or extra cranial cerebrovascular
injury and the patient fully recovered.
A duplex ultrasound was performed on admission
demonstrating a 2.5!1.5!1.5 cm pseudoaneurysm of
the left common carotid artery, 1 cm caudal to the
bifurcation.
Blood culture and swaps from the pharynx for
bacterial culture were taken before treatment with
intravenous antibiotics was started. The patient was
treated with phenoxymethylpenicillin and dicloxacil-
lin intravenously. The total white blood cell count was
12 mia/l and the C-reactive protein was not raised
above normal level.
Twelve hours later, the pain had increased and a
new duplex ultrasound was performed. It revealed
that the pseudoaneurysm had increased to 2.5!2.5!
2.5 cm (Fig. 1).
Due to suspicion of rupture an acute aneurysmect-
omy was performed. The severely inflamed common
carotid artery with a medially open lesion (Fig. 2) was
excluded and an 8 mm externally supported
expanded polytetrafluoroethylene (ePTFE) graft wasEJVES Extra 10, 126–127 (2005)
doi:10.1016/j.ejvsextra.2005.08.011, available online at http://www.sciencedirect.com onD license. 
Fig. 1. Colour Doppler ultrasound image of left common
carotid artery (CCA) and pseudoaneurysm (PA).
Fig. 2. A. Left common carotid artery (CCA) is only slightly
dilated with a medial rupture (ECA: external carotid artery).
B. With the common carotid artery being excised, the cavity
(C) of the pseudoaneurysm becomes visible.
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of infection but the arterial wall had signs of an
inflammatory response when examined under a
microscope. No micro organisms were confirmed by
culture of specimens of the pseudoaneurysm.
The only complication to the surgery was a
temporary paresis of the left vocal cord. Suppressive
antibiotic therapy was given in the post-operative
period and the patient soon recovered. He was
discharged 1 week after the surgery.
Besides a hoarse voice, he was asymptomatic at 1
month follow-up. After 6 months, the patient had
recovered completely from the paresis of the vocal
cord. A new duplex ultrasound was performed and it
revealed normal flow in the artery.Discussion
Pseudoaneurysms of the common carotid artery can
occur after penetrating or blunt trauma as well as after
carotid endarterectomy (CEA).1,2 Hyperextension and
rotation of the neck can cause compression of the
internal carotid artery on the transverse process of the
cervical vertebrae and pseudoaneurysm formation.1
Formation of a pseudoaneurysm following carotid
endarterectomy is a rare but well-known complication
with a reported frequency of about 0.3%.3 About one
third of all post-CEA pseudoaneurysms are infected.4
The most commonly infective species are Staphylococ-
cus aureus and Staphylococcus epidermidis but others
such as Escherichia coli, Klebsiella and Proteus species
have also been reported.1,3
In our case the reason for the pseudoaneurysm
formation remains unclear: no bacterial or traumati-
cally aetiology was found. There was no previous
history or signs of Marfan’s syndrome, fibromuscular
dysplasia, or cystic medial necrosis.1 A possible
relationship between the aneurysm formation and
the previous car accident seems doubtful due to the
long asymptomatic period (4 years), the low impact of
the trauma and absence of traumatic compression of
the artery from the seatbelt.
When infection is suspected, open surgery is
preferred but over the last years, endovascular
stenting, as a controversial method, has also been
described in these situations.4,5 In the presented case
acute open surgery was preferred as imminent or
actual rupture was suspected and because the
pseudoaneurysm was thought to be infected.References
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